APPLICATION REQUEST FORM

DATE OF REQUEST: # OF PKGS.

NAME OF REQUESTOR:
REQUEST TAKEN BY:

GAMBLING ESTABLISHMENT INFORMATION

NAME OF ESTABLISHMENT:

(If Applicable)

NAME OF DESIGNATED AGENT:

(If Applicable)

MAILING ADDRESS:

Street

City State Zip

PHONE NUMBER: (__ )

(This section to be filled out by the by the Support Services Receptionist)

DATE REQUEST RECEIVED:

DATE MAILED: BY:

(Initials)

Clear Form DGC-LIC. 038
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	# of Pkgs: 
	Name of Requestor: 
	Request Taken by: 
	Name of Establish: 
	Name of Designated: 
	Name of Address: 
	City & Street: 
	Area Code: 
	Phone: 
	Date Request: 
	Date Mailed: 
	Clear Form: 


